MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Psten Do My ——d{-ﬂZ—,?—-anaw Regivtration District No. ./ €@ O3 gegismars No. ___5._5':_& 63%33530

ON THIS STUB ] = 41363
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsad fived. If Imtitution: Residence before

3 v P . 1
a. COUN Jackson 8. STATEMls souri b. COUNTY Jackson admission)
b. CITY (If outside corparate limite, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

TowN Kansas City 69 Yrs. Tgsvn Kansas Clty Yes B No O

c. FULL NAME OF {If ROT in howpital, give location) Inside Limits d. STREET {If cutsida, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION .Baptist Memorial Hospitg¥=i& NeO 3933 Kenwood Yes O No P8

3. NAME OF DECEASED First Middle Lapt 4. DATE Month Day Year
(Type ar print) OF

LESTER GREGG OEAM Qctober 11, 1963
5. SEX 5. COLOR OR RACE 7. Marrfed B3 Never Married [] |8. DATE OF BIRTH | 9. AGE (lssf Birthday) | If UNDER |_YEAR | IF UNDER 24 HR
Widowed [ Divorced [ 1-14 _188 3 80 Months | Days Hours l Min.

Regmrallon District No ——m

VS 300
Rev. 4/59

'|DATE AMENDED

Male Caucasian
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY

R;é'ram%&lfmrking life, ovan if retired) R ea.]_ Estate Mirmesota U. S . .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Joseph B. Gregg Katie St egmlller | Vivian D, Gregg =
INFORLMANT Address

15. WAS DECEASED EVER IN US ARMED FORCES? 14 W 1Al QECHOITY N
V1v1an D, Gregg 3933 Kenwood K. C,, Md

18. CAUSE OF DEATH (Enter only ene cause per line for (), b, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY T . . ONSET AND DEATH

r -
IMMEDIATE CAUSE (a) ﬂ SNt L - ) Q; = = setia L ﬂ z& ﬁ
Condition, if any, ] DUE TO {b) MALM&A‘
which gave rise to N
above causs (a), M //

slating the under-
lying cause [ast. DUE TO (o)

PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 1lI. If decessed wos female was
disesse condition given in PART | [a) are a pregnancy in Jast 90 days

3 Yes | ] No | O YUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 1B.)
PERFOR a 0O m]
YES [ ] ——

—
z
uJ
=
=]
Q
Q
[a]

20c. TIME OF Hour Month, Day, Year
INJURY BN, ——
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J " |——dfazm, factory, street, offica bldg., eic.}
NOT WHILE AT WORK D

- - - —r— . ﬁﬂ 5£-‘ I
21. | attended the decassed from_ﬂLéL, rnm_&LAnd last ”"}him alive o b’
Daath occurred at g P, V. ﬂ__m on the dats stated sbove, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

G RE {Degrea or titla 2%b ADDR?
: 27, BURIAL, CREMATION, | 23b. DATE T73c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATION {City, town, ar couniy) {State)

. BUFA1®™ | 10-14-1963 Forest Hill Cemetery | Kansas City, " Missouri

=2_4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 24. REGISTRAR'S SIGNATURE .
Stine & McClure - Kansas City, Mo. /" /Y- &3 @' ‘é;fh‘ﬂ

(Li d Embal on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

USE BLACK INK

Ty

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me,

ey Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._ﬂiz__

~

P. O Address

-~ Nof&: The above MUST BE SIGNED .BY THE LICENSED. EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license}. - .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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